FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

IRIRPCN ||

DOCUMENT # P99000059260 = Secretary of State :
1. Entity Name 03-24-2003 90201 032 ***150.00
POWER BOAT TELEVISION, INC.
Principat Place of Business Mailing Address
7396 BECKLEY STREET 739 BECKLEY STREET
PORT CHARLOTTE FL 33981 PORT GHARLOTTE FL 33981 Ty iy T
Suite, Apt. #, etc. Suite, Apt. #. etc. . [O- SHEGK-HERE-1- N CHANGES — — - — -
City & State City & Stale 4. FEI Number ’ ' Applied For
65-0998703 Net Applicable
Zip Country ap Country 5. Certificate of Statws Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES‘ INC. - Street Address (P.O. Box Number is Not Acceptabie)
526 E. PARK AVE.
TALLAHASSEE FL 32301
(. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or regislered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signalure, typad or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
e o oFILE NOWNY FEE IS $150.00 .. . 4| R U
ana . T 9, Eléction Campaign Financing- =
After May 1, 2003 Fee will be $550.00 - Trust Fund Co?'ntrigbution. - ° 1 fdscl.e(c)!qohg?eise ¢
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE W O Delete TITLE O Change [ Addition | &
NAME RANKINE, TED NAME s
sTReeT aDDRESS | 24 ROBERT STREET STREET ADDRESS 3
cry-s-zp | KESWICK ON L4P 1-K7 CITY-5T-ZP =
[9Y]
THLE P [ Delete TITLE [ Change [ Addition E:)
NAME PAYETTA, JIM NARE
STReeT ACDRESS |87 BROWN STREET } STREET ADDRESS
CITY-ST-21P BARRIE ON L4N 7-V6 CITY-ST-2IP
TITLE [ pelste TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME ’
" STREET ADDRESS T RS e = - T Tt FUSTREETADDRESS <[ T wEe et o L - e e s e e ) -
CITY-ST-2IP CITY-ST-2IP
TIILE [ petete TMLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ) ,
CITY-ST-2IP CITY-ST-2IP !
TIMLE v O Delete TITLE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2iP
12. 1 hereby ceflify thai,,jhe information supblied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee gnpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, ar on an attachment with an .s, with all other like empowered. R
(gl
SN By E’PM nnfof, nee \
SIGNATURE: ATURYWRENHHED Meard. 1 5foz _ Fo5—g25-05 38
g€ anD TYPED OR PRINTED NANE OF SIGNINGJOFFICER OR DIRECTOR Cate LI N Davtims Phane #



